THIS is obviously a very wide subject. I must, therefore, ask indulgence for confining my remarks to certain general principles rather than to dealing with certain of the matters involved in the detail which these diseases really merit. Also, some of the newer methods are comparatively untried, and I do not think are yet open to general discussion.
There are certain generalizations which must be kept in mind.
(1) Perhaps the most important of these is that there are no two infectious diseases which can be successfully dealt with from a preventive point of view by identical methods. In the eyes of the general public, and indeed of the medical profession, a small living particle which we call infection is transmitted directly or indirectly from one patient to another. It is not, therefore, remarkable that there is an inclination to apply to all diseases due to infection the same methods of control.
(2) The better our knowledge becomes of the natural history of any one of these diseases the better become our methods of control, and the less need we have for inquiring into evidences of mysterious epidemic influences about which a great deal was talked in the years that are past.
(3) In considering the efficiency and examnining the results of our methods I am certain it is wise to keep in mind the fact that the standard of general intelligence among the masses of the people is very much higher now than it was when preventive medicine first took the prominence it takes to-day. There is, of course, a very great deal of ignorance, but alongside this there is the fact that there are a great many people who are now very much more careful and know very much better what to do to avoid infection than formerly.
I would first ask you to consider very shortly what has been accomplished, and for this purpose we have to take into consideration the two types of statistics-one of mortality and the other relating to the incidence of the disease.
For the first of these I append diagrams showing the mortality rates for some of the infectious diseases. These are based on the Annual Statistical Review of the Registrar-General.
Anybody looking at these could not fail to appreciate the enormous decline in mortality which has taken, and is taking, place from these diseases.
It is by no means easy to give an explanation as to why many cf these diseases have declined in mortality. There is no doubt that the type of the disease is milder in many cases, but why this should be so I am not prepared to offer any explanation. Statistics showing the incidence of these diseases are very much less sotisfactory. It is true to say that there .is some decrease in incidence in the majority' of cases, but the facts in regard to incidence have to be taken into consideration together with many other circumstances, such as-(1) No medical assistance is sought for in mild attacks, and, therefore, the cases do not get notified.
(2) In a good many other mild attacks the question of diagnosis will arise and often occasion great difficulty.
(3) The number of missed cases, therefore, in a town population is considerable. To a limited extent also, cases of infection among young children cannot be so numerous at present, because the number of such children in the population is less than it was, say, fifty years ago. In every 1,000 of the population in 1871 there were 361 children under 15 years of age, while in 1921 there were only 277, i.e., a difference of eighty-four in children under 15 in every 1,000 of the population.
It is a fact, however, that there are several infectious diseases that apparently have been satisfactorily dealt with so far as England is concerned. As examples, I would mention small-pox, typhus fever, plague, cholera'and enteric fever.
In the past we have applied four methods in our attempts to limit the spread of these infections-(1) notification, (2) isolation, (3) quarantine, (4) disinfection.
Within recent years we have added immunology both to the prevention of these diseases and to their treatment. Each disease responds in an entirely different way.
SMALL-POX.
Speaking generally, there can be little doubt that the best results we have ever obtained in the prevention of an infectious disease are those from-the active immunity which we produce by vaccination against small-pox. I 1 .
It is somewhat remarkable that this is our oldest example of immunization. Those of, us who have to deal with small-pox-withouta' single exception.-are able to affirm that recent efficient vaccination is about as absolutely a certain method of prevention as anything we know of in the whole art of medicine. It is true that we have learned a good deal about the duration of vaccinal immunity in different individuals. We have learned also a good deal about the immunity produced by an attack of small-pox itself. I think there can be nobody who has been responsible for the prevention of small-pox who is not agreed that the disease can be entirely abolished by general vaccination and revaccination.
In a community such as we have at present, where from 30 to 40 per cent. of the people are unvaccinated, and an additional number imperfectly protected by vaccination, we have to bring into operation isolation and quarantine. In the case of small-pox, isolation and quarantine are extraordinarily satisfactory if carried out with intelligence and vigour. The only real difficulty which exists is due to the fact that at all times, and particularly at the present, a number of cases of small-pox are so mild as to escape notification. It is, indeed, remarkable that in the case of a disease in which our method of immunization is so satisfactory we should know so little of the organism involved. The recent work of Dr. Mervyn Gordon and of some French bacteriologists gives some promise that in the near future our knowledge on this subject may be extended.
In the case of small-pox there is apparently very little natural immunity, that is to say, few unprotected people escape small-pox if exposed to the infection. A point of some interest is that in my experience the infection of small-pox is comparatively easily killed by exposure to light and air, and in this respect is somewhat similar to the organisms producing measles, whooping-couigh, influenza, pneumonia, &c. On the other hand, infection from these ailments which happens to be shut away from light and air, as occurs when the leaves of a book become infected, is apt to retain its vitality for considerable periods.
SCARLET FEVER.
In an entirely different category is scarlet fever, in which natural immunity plays an important part in limiting the number of cases.
The work of Dr. and Mrs. Dick has by experimental methods demonstrated what many of us recognized to be an important fact in the spread of scarlet fever, viz., that natural immunity played an important part. I have always recognized that somewhere about 12 to 20 per cent. of children under 15 years of age were at one or other time susceptible to scarlet fever, while the rest of the children either by natural immunity or by absence of exposure to infection escaped the disease. I anm convinced, however, that natural immunity does play a very important part, not only in preventing the disease, but in reducing its virulence.
In this connexion it is well to recognize that the infection of scarlet fever is not a very diffusible one, and therefore the number of persons who escape infection on this account may be considerable. In this respect scarlet fever differs from measles, small-pox, whooping-cough, and many other ailments.
If we could bave perfect bed isolation it would be possible to treat cases of scarlet fever in the ward of a general hospital without much fear of infecting other patients, but, unfortunately, perfect bed isolation is most difficult to obtain. Zingher has shown as a result of the Dick test applied to very large numbers of children that In persons of all ages who had a history of having had scarlet fever at a previous time the percentage of Dick-positives was 3 9.
These results confirm what one finds in many areas of England where there is, not sufficient hospital accommodation. In former days my own experience indicated that it was nQt an uncommon thing to come across cases of scarlet fever in a courtyard where the children with the disease were playing amongst other children without these other children catching the infection. In other cases it was not un~common for the whole family to become infected. As regards the active immunization of patients against scarlet fever, experience is not yet stfficient to warrant its general use as a means of prevention. A large amount of. work is being done on this account at the present time, and the results all go to'indicate that it is possible to produce an efficient immunity and to use certain of these methods in cutting short and modifying the attack of the disease. Many hospital superintendents are making use, with very good results, of the work which has been done, and I have no doubt whatever that in the very near future it should he possible for any medical practitioner to protect entirely any individual against an attack of scarlet fever.
We have attempted to limit the spread of scarlet fever by isolation, quarantine, and disinfection, and I think it will be recognized from the figures showing the incidence of scarlet fever in Birmingham, or, bettter still, the incidence of scarlet fever in any town where efficient hospital isolation is available, such, for example, as in London, that such isolation has not been successful in limiting the spread of cases of the disease.
For nearly thirty years I have kept statistics indicating the effect of isolation in the prevention of scarlet fever, and long ago came to the conclusion that isolation as a means of control is of very little value to a community.
On the other hand, isolation is a great convenience to the public. It is, too, of great value to the patient who is acutely ill. It has, however, certain very. considerable disadvantages, and among these is the fact that unless the discipline in a scarlet fever hospital is exceptionally good, children are very apt to contract not only other varieties of their own scarlet fever infection, but infection from other. diseases, such as measles, whooping-cough and chicken-pox, and septic throat conditions. Theoretically,, onge would have asserted most positively that the isolation hospital must, of necessity, do good in limiting the spread of infection in the case of scarlet fever. This belief is so strong on theoretical grounds that there are few who can contemplate with impunity the abolition of the scarlet fever hospital. But for its convenience to the public and its value in treatment, I would say that home isolation for all but the poorest or for the most severe cases is sufficient isolation for scarlet fever.
There seems to be no doubt that in the case of scarlet fever and also in the case of diphtheria where the community is -crowded, the number of immune persons is. largest. Theoretically, it has been suggested that this is due to widespread mild infection which immunizes these people in the towns. It is certainly true that; i1 scarlet fever spreads more rapidly in a sparsely populated-area .than in a densely crowded one, t is usually exceedingly difficult to trace the source of infection of scarlet fever in a town district, whilst in a rural one such evidence of the source of infection is comparatively easily obtained.
It is not sufficiently recognized, I think, that the discharge from the throat, nose and,ear in scarlet fever ,is very highly infectious, while little attention need be paid to the desquamation, were it possible to separate this from the other sources of infection.; It has not been possible to demonstrate bacteriologically the existence of carriers " in scarlet fever cases. Up till recently we have not recognized the specific organism. There is no doubt about the mild, almost unrecognizable, case spreading the disease, and, equially, there is no doubt about throat infections being capable of spreading it.
Scarlet fever is now a mild disease, with an attack rate, during the past ten Years, in England and Wales, of 2'68 per 1,000 of the population and a fatality rate in Birmingham of only 1-09 per cent. I have, however, known an isolated outbreak of eighteen cases with a mortality rate of 83 per cent. It frequently happens that even now very severe anginous or hbemorrhagic cases occur, particularly at the commencement of an epidemic prevalence.
Medical officers in charge of large residential schools are aware how difficult it is to stop an outbreak of scarlet fever by isolation and quarantine, and how frequently these outbreaks are due to cases that are so mild as to be unrecognizable. When a good antitoxic serum is used these difficulties should disappear.
For the present, then, I tbink we mnust rely upon our old methods of isolation and disinfection in the prevention of the spread of this disease, with the hope that in the near future the work which is being investigated by so many experts in regard to immunization will give us a satisfactory method of limiting the incidence of scarlet fever.
I should like to .add here that Dr. E. H. R. Harries has supplied me with a large amount of information in regard to the recent methods of diagnosis and of treatment of scarlet fever by sera prepared by Dr. O'Brien. These results will shortly appear in print. I am greatly indebted to these gentlemen for much knowledge about recent work.
DIPHTHERIA.
Diphtheria is a disease in regard to which hospital isolation, quarantine, and disinfection have apparently accomplished nothing in the way of prevention. About as many, xew cases occur, now as formerly. The mortality, however, has greatly diminished during the past fifty years, as will be seen from the diagram (p. 8).. I am aware that the certification of the cause of death in this disease has not remained uniform during the periods shown, but I believe the indication in the diagram of a great reduction in mortality is correct.
We have everywhere the 'knowledge that the fatality rate has enormously declined. In-Birmingham thirty years ago it was approximately 30 per cent. Now it is about 5 per cent.
Most cases of severe diphtheria should be removed to hospital for skilled medical supervision and nursing, but not necessarily as a means of preventing the spread of the diseasQ.
The carrier problem was first discovered in the case of diphtheria. There can be no douabt that the disease is Spread by carriers. We have now divided these carriers into two groups, viz., virulent and non-virulent, and are now devoting attention to the so-called virulent carrier. In a small household -or an institution it is not difficult to find such a virulent carrier, but when one comes to deal with a community as a whole the problem of attempting to find virulent carriers is an impracticable one. In my experience a very large number of virulent, carriers do not do as much damage in spreading the disease as would be expected on theoretical grounds.
The virulent carrier cases may be subdivided into two groups, viz. (a) those who are in a carrier condition and in whom the throat will clear up in a few weeks, and (b) those who are chronic carriers, mainly because they have diseased tonsils, often associated also with adenoids.
For this latter group the otologist is most helpful in clearing up the carrier condition.
There is a great deal of evidence that the diffusion of the Bacillus diphtheriae by carriers produces some degree of immunity, and that this acquired immunity protects a large number of the public against attacks of the disease. Unprotected nurses who have worked in diphtheria wards for many years show a much higher percentage of Schick-negative reactions than do nurses coming into such a ward for the first time. So also there is a remarkable difference between the Schick reactions in the slum districts of our big towns, as compared with those in better-class children of the same age.
The Schick test has demonstrated that there exists in many people a natural immunity against diphtheria, and this is confirmed by statistical evidence of the age incidence of the disease. 
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It is possible at the present jime on theoretical grounds to reduce the incidence of diphtheria to a vanishing point by actively immunizing all young cnildren. The results from many American cities of such immunizing methods are extremely good, as are also. a large number of results obtained from smaller numbers of children in this country.
Obviously the best age at which to immunize is about two years, and if it were possible to immunize every child at this age it would be unnecessary to obtain a preliminary Schick test, for 80 per cent. of children at this age are Schick-positive. It is between two and eight years of age that the greatest number of cases of diphtheria occur.
The method at present in use of giving three injections of toxin antitoxin, or rather in England of toxoid, plus antitoxin, produces an active immunity in 60 to 80 per cent. of the cases, and a considerable portion of those who, in the first instance, fail to develop active immunity obtain such immunity by a further course of toxin antitoxin. This immunity certainly lasts for a great many years in most cases, but as yet there is not sufficient experience to justify one in saying more than that it will protect the child over the period of greatest danger. Experience shows that this immunization reduces the risk of infection from 70 to 90 per cent.
I think it may also be said that the method is now safe.
Another group of people among whom this immunization has been of the greatest value is the staff attending on diphtheria patients in hospitals. Dr.
Harries, the medical superintendents of our city fever hospitals in Birmingham, has devoted a great deal of attention to the immunization of his staIff andhas obtained striking results. Immunization would appear to be by far the best preventive measure against diphtheria. Unfortunately, it is not being as extensively used in England as it ought to be, because our people have a rooted objection to inoculations or injections of any kind. Among the general public we find that the most frequent source of objection is the father of the child, because he has a vivid recollection of the uncomfortable time he or some of his friends had during the war wheni antityphoid inoculation was general among the Forces. It is probably true to say that the medical profession have as yet not become familiar with the technique and the value of immunization against diphtheria.
TUBERCULOSIS.
Tuberculosis shows a diminishing incidence and mortality practically everywhere throughout the civilized world.
In the city of Birmingham where there is in force a fairly well-developed campaign against tuberculosis, there were notified during the years 1923, 1924 and 1925 6,153 new cases, while in 1913, 1914 and 1915 there were 12,529 cases notified, i.e., a reduction on an average of nearly 2,000 cases per annum on the figure of ten years ago, and this notwithstanding the fact that there is an increase in the population.
Spread of knowledge of the disease, better hygienic conditions, including better food, and the isolation of large numbers of chronic cases a,re-supposed to be the factors in the causation of this decline.
The world question in regard to the incidence of tuberculosis among many races has led to the belief that there is a primary immunity due to repeated infections in the dwellers in a civilized community. Immunity reactions and pathological findings tend to confirm this theory, and tuberculosis fits in with many of the epidemiological facts, but not with all of them. I must, however, content myself here with the mere mention of this primary immunity in our country.
So far as I know none of the attempts which have been *tnade to immunize further against tuberculosis have been successful, or have only been successful to a somewhat limited or doubtful extent.
Early and prolonged treatment on lhygienic lines appears to provide the best results so far as treatment is concerned. There are a certain number of people, however, who cannot apparently be influenced by any hygienic treatment that we know of, and these cases run in families. The infective agent of tuberculosis can, of course, be easily demonstrated in the dust of dwellings where careless consumptives live, and such dust contains the living organism.
If we apply to the case of a tuberculosis patient our knowledge as to how the Bacillus typhosus escapes in the faeces from a clean and intelligent typhoid carrier it will be readily understood how easily infection may be spread by the tuberculous person handling transferable articles as well as by a spray infection and sputum.
I have had a good deal of interesting experience in getting'farmers to keep theiir herds of cattle'free from tuberculosis. When such a herd is free, it has been quite remarkable to note how easily infection is spread once an infected animal is introduced into the herd. In such a-case the infection of tuberculosis seems to be as diffusible as that of measles. There appears to me to be,. therefore, a definite need for a certain amount of isolation for every'case of adv,nced pulmonary tuberculosis. The isolation may take the form of placing the patient in good hygienic surroundings.
It does n'ot seem to me that the tuberculization of the people will account for the rapid reduction in the number of new cases and deaths which take place in' any area where good anti-tuberculosis work is being done, and that' either the hygienic measures are successful, or that there is some other influence at work, which may be general and may be causing the decline in mortality from so many other-infections as well as tuberculosis. I should hesitate to feed young children on nilk containing proper doses of tubercle bacilli. Yet this is in essence what is meant by the primary tuberculiza,tion of the people. Nor would I advocate the presence of a mildly infecting consumptive as an immunizing agent in our midst.
There can be no doubt now that robust good heaith is our best preventive measure. There is evidence in a good many cases that massive doses are required before one gets infected, but this does not account for the majority of cases, e.g., the cases of familial infection. In our crowded towns we meet daily with a large number of cases in which an infected husband or wife or other member of the family occupies the same bed without spreading infection, and yet we know that the particular case is an example of massive doses being ejected.
MEASLES. Measles has caused on an average 3,549 deaths in England and Wales during each of the past ten years. No other diffusible infection kills.so'many on the avera ¶ge.
The chart (p. 8) indicates clearly that a considerable reduction ih mortality has recently taken place, but there is no evidence that the incidence of the disease has declined pawii passu with the mortality.
Hospital isolation is of little or no value in preventing the spread of the disease, mainly because the period of greatest infectivity occurs before the disease is recognized. Some authorities undoubtedly lower the mortality from measles' by admitting to hospital neglected children with measles complicated with bronchopneumonia.
Disinfection in the ordinary sense of the word is almost valueless, as the infective agent undoubtedly dies very rapidly on exposure to air and light.
For nearly thirty years it has been the custom in many towns to allow a child who has once had pmeasles to continue to attend school when another member of the family is suffering from'measles at home. On several occasions I have inquired'into the success of this procedure, atad am satisfied that infection is not carried to the school by such an arrangement. At rare intervals one hears of cases of measles being spread by letters,'but air-and light seem to kill'the infection very rapidly.
One 'very notable feature in the spread of measles, and indeed'of several'of the respiratory infections, is the fact that the rate of spread in an infants' school depends very largely upon the ventilation. In an open-air school measles seldom spreads to any extent, while in a badly-ventilated infants' school one case will infect nearly all the children. We had a very satisfactory confirmation of this method of spread of respiratory infections during the war. In a great many cases it was possible to check the spread of measles, cerebro-spinal fever, septic sore throats, and other ailments by merely separating the men in their hutments by leaving a larger space between them and ventilating the huts properly.
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Up to the present there has been no successful attempt at immunizing children against measles, but Professor Debr6 and Dr. Joannon, of Paris, have recently demonstrated that' temporary immunity may be obtained by the injection of a serum taken from a measles convalescent. They have also demonstrated fairly satisfactorily that such 'a serum injected into a person on the sixth to the tenth day of incubation produces such a mild attack of the disease as almost to be unrecognizable. Their work is being repeated in America and in Germany, and already two clinics have been established in Paris for the application of the method.
ENTERIC GROUP. Bacillu,s typhosus, Bacillus paratyphosuts A, B, and C. The diseases caused by these organisms have nearly disappeared in England. Most of the evidence goes to show that better general sanitation in the direction of more efficient removal of decomposable refuse and excrement, and the provision of pure water supplies, have been the main causes of this decline in the incidence of enteric fever. There are numerous instances in which the provision of a wholesome water supply has been the immediate cause 'of a great reduction. ,There is an equal number of instances in which removal of excrement from the precincts of dwellings has diminished the incidence of the disease.
There seems to be no doubt also that cleaner oysters, mussels, cockles, and perhaps estuarial fish have played a part in reducing the incidence of this disease. Both as regards incidence and mortality it is now one of almost negligible importance from a public health point of view,
The enteric carrier has given us a great deal of information. A carrier of dirty habits is known to do a great deal of harm, but in the great majority of cases the carrier appears' to do little or no harm. Doubtless flies were the means of spreading infection;, but the decline in'the incidence of enteric fever commenced long before there was any great reduction in the number of flies in autumn.
We have never, therefore, in this country undertaken a warfare against.typhoid, carriers similar to the abortive " Typhus-Bekampfung " of the Germans. In lunatic asylums there appear to be always a'few carriers, and as most of these are dirty in their habits, it is essential that they should be segregated and that the nurses or attendants should be 'kept in a constant condition of immunity, as was the case with most of our soldiers during the war.
Wright's method: of active immunization is one of the great achievements of English' medicine in recent times. It is reliable and easy of accomplishment, but except, during war-time, or in the case of British people going into districts endemically infected, it is not necessary now.
For many years We have treated enteric cases in the ordinary wards of general hospitals without spreading the infection, except, perhaps, in the case of careless nurses.
Disinfection in the case of enteric fever may be limited to the dejecta and articles coming in.contact with the patient.
Here, again, the isolation hospital has not played an important part in preventing' the disease, although,hospital treatment is in the-majority' of cases necessary. The essential feature in the prevention of enteric fever is the avoidance of recent faecal contamination.
BRONCHITIS AND PNEUMONIAq-.
I have constructed charts to show the mortality from these two diseases (see p. 9).
In the case of bronchitis the Registrar-General includes under these headings all varieties Qf. br'onchitis and all, varieties of pneuiponia. It will be noted that a considerable reduction has taken place in the mortality from bronchitis. No figures, however, are available in regard to the incidence of the disease. It is interesting to note the relationship between the decline in the mortality from bronchitis and that from pulmonary tuberculosis, because it has on many occasions been alleged that some of the deaths from bronchitis ought to have been included in the group of deaths from tuberculosis. As far as I know, no authoritv has yet succeeded in immunizing against bronchitis or in increasing the resistance for treatment purposes when an attack occurs.
Pneumonia, on the other hand, also includes a variety of diseases, viz., bronchopneumonia, lobar pneumonia, &c., under the one heading. Whilst very little has been done in the direction of immunizing against pneumonia, a good deal of work has been done in recent years on the bacteriology of the disease and on the production of toxins and antitoxins for the treatment of the disease. I think it would be fair to say that no general consensus of opinion has yet materialized as to what variety of serum treatment is best, but there seems to be little doubt that in the case of acute illness the patient should be removed to hospital and put under the charge of an expert, under whose care modern methods of treatment may be carried out-methods that are very difficult to carry out elsewhere except in a wealthy man's house.
I am refraining from commenting on the incidence of influenza, cerebrospinal fever, encephalitis lethargica and poliomyelitis, because our knowledge of the prevention of these diseases is so extremely fragmentary and unsatisfactory.
In conclusion, I would ask whether there is not some non-specific general immunization of the people taking place, which produces the decline shown in the diagrams and about which we may know nothing at the present time.
There seems to be no reason to suspect that inaccurate diagnosis or statistical errors explain the diminution in mortality. Methods of treatment by the general medical profession have undoubtedly improved, and I think some credit may be taken by those engaged,in the healing art, but this will not account-for the very fine results obtained.
In most of the epidemic diseases only a very small number of the people who are apparently exposed to risk succumb to the infection. This is very well marked in the case of milk-spread or water-spread or shellfish-spread epidemics. In these cases somewhere between 10 and 20 per cent. of those apparently exposed to the infection contract the disease.
Why is it that the 80 or 90 per cent. of these people escape ? There seems to be no doubt that notification of infectious diseases has been of great value. It has drawn attention to many problems which have emerged as the result of investigation into the conditions surrounding each case. While this is so, there are several infections in regard to which notification has as yet achieved nothing.
In my opinion hospital isolation has undoubtedly not produced the results which were expected, and, therefore, it is undesirable at the present time to talk of these hospitals as isolation hospitals. They are hospitals for the treatment of certain infected persons.
As regards the general question of disinfection, there can be no doubt that the organisms producing measles, whooping-cough, and many other diseases are so easily killed by exposure to air and sunlight that there is no necessity for any particular form of disinfection. On the other hand, in the case of scarlet fever and diphtheria, and perhaps in a good many other infections, it is desirable that articles coming in close contact with the infected person should be disinfected by being efficiently washed or passed through a steam chamber. For most rooms occupied by infected persons thorough house cleaning is all that is required; indeed, the hospital surgeon who requires his operating theatre to be kept clean by aseptic methods has indicated to us the way in which we ought to treat the rooms occupied by infected persons. It is certainly no longer necessary to burn sulphur or liberate chlorine gas.
Dr. C. R. Box said it was evident that there were no stereotyped methods of control which were applicable for the prevention of all infectious disease. It was only by increasing our knowledge of the nature, cause and manner of spread of such diseases as well as of the problems of bodily defence, that appropriate methods of dealing with the individual infections could be evolved. A method useful in one disease might be quite ineffective in another.
Success in a campaign of this sort would be helped greatly by a spread of knowledge among the general public and it might materially lessen the objection to protective inoculations.
He much doubted whether a specific natural immunity to any infective disease could be said to exist, and suggested that in all cases "natural" immunity was set up by repeated minimal doses of infection which activated the natural defence mechanism of the body in a special direction. Referring to special diseases, he thought that the scarlatinal carrier was a very important agent, and he cited evidence that such carriers might spread the disease for many months although themselves free from any clinical evidence of ill-health. A case reported some time ago by his colleague Sir Jolhn Broadbent was very instructive in this connexion.
The exceedingly good results of immunization of nurses and attendants in fever hospitals against diphtheria led him to hope that this method would be more widely adopted. Unfortunately there al)peared to be still a great amount of prejudice against it.
Dr. E. W. GOODALL, O.B.E. I do not lay claim to an experience on a large scale of methods of control, modern or ancient, of infectious diseases; on the contrary nearly the whole of my professional life has been occupied with the results of the failure or the absence of any such methods. I cannot, therefore, speak at first hand on the subject, except to a very limited extent. But I have interested myself in epidemiological problems: into which the question of human interference, that is of control, enters; so I shall confine my remarks almost entirely to the broad aspect of the subject and shall deal with general principles rather than with details.
To begin with, I need hardly remind this meeting, though I might have to remind some meetings of medical men and certainly some of laymen-in spite of Sir John Robertson's statement regarding the heightened standard of intelligence amongst the masses,-that when we talk of "controlling an infectious desease " we are talking loosely, though perhaps conveniently. We do not control a disease; we control the actions of the human beings or animals that are suffering from the disease, or we control the conditions which may lead to the illnesses of the persons or animals. In respect of infectious diseases amongst these conditions are the presence and activities of certain micro-organisms. Yet there are not a few practitioners who talk and act as if the nicro-organism was not only the sole cause of a disease but the actual disease itself. Hence efforts, now proved to be futile, have been directed against the micro-organism, to the utter neglect of other conditions which could have been dealt with more easily and with more hope of success, so far as the prevention of illness is concerned.
